MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WEL FARE

DO NOT WRITE AMENDED Registration Diatrict No. S— .8__..Primnry Registration District Nl OOl-..__Rwllhar'l No. _Losm 633'64%040

ON THIS 5TUb o _
. PLACE OF DEATH - 2. USUAL RESIDENCE (Where da:angd lived. If institution: Residence befare

a. COUNTY a. STATE b. COUNTY admlssion)
Miggouri
b. CITY (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b [ COILY Inside Limits

10w St, Londs |poa oW st Lowla Yor @ No O]

. FULL NAME OF {If NOT In hospital, give location} Inside Limits d. STREET {If cutuide, give locstion} Renide on Farm
HOSPITAL O ADDRESS

IS TUTION. St.louls City Hosp # Yer O Ne [ 1127 E. Gano Yes [0 No I§

. NAME Of DECEASED First Middle Last 4. DATE Month Day Year

{Type or print) ROGER J AMES STMMOKS DI'?AFTH October 22 1%3

5. SEX 6. COLOR OR RACE 7. Married B  MNever Married [] [8. DATE OF BIRTH | 9 AGE {laat birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

mal. white Widowed [ Divorced [ 3 /]J. /191!1 LL9 vears Months [ Days Hours Min.

10a. USUAL OCCUPATION {Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

el Rtad nBhwe ™ o e electric Ste.Lonis,Mssouri Us Se Ae

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

_Rogers L., Simmons Wlma A. Bufe Therese Sirmons

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO, |I17. INFORMANT Address

(Yes, na.or unknown) I (If yes, give war or dates of sarvice) mm .A.. SI OnNS = 1127 E. Gam

18. CAUSE OF DEATH (Enter only ane cause per line R INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: L o NSET AND DEAT
IMMEDIATE CAUSE (o) igij A G Q &L—LD_\ 2w,

Conditians, if any, DUE TC (b)
which gave rise 1o

above cause (a), % 2 ﬁ?
i th nder- o
Il;::v:m cou.uu lu:. DUE TO (c) /

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 1Il. If deceased woes female was
disesse condition given in PART L {a) B there & pregnancy in last 90 days.

] [m} YBIJ O No I 1 Unknown
9. WAS_AUTOPSY | 20s. ACCBENT SUI%DE HOMD|CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART 1| of item 18.)
PER' D7

!5 NO O
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

YES

20c. TIME OF Hour Month, Day, Year
INJURY a.m,
P,

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.. in or about homa, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK (3 farm, factory, utreet, office bldg., etc.)
NOT WHILE AT wORK

MEDICAL CERTIFICATION

and last saw :::‘ alive on

. | atiended the deceared from W
‘{7, sl J m on the date stated sbove, and 1o tha bast of my knowledge, from the cauzes ateted.

V. S
~({Degree or titl 22b. ADDRESS (2. D TE S

/) 307 ClaAt

[23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) Slaiu)/

Cemetery — m : Lcnéis Missouri
. 25. DATE RECD. BY LOCAL 5. RE AR'S
BUCHHOLZ MORTUARY-5967 W.Florissent Ave | (1CT 23 1963 | %EJ A&u% /1P

[Licensed Embalmer's Starement on Reversa Side) -~

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




frapocafs

piod 2730

L33

ol

sitinols

Al e tka

STATEMENY. BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

—
Licensed Embalmer No. ‘r-,\!-, 2 /

P. O. Addres

Note: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in hls OWN HANDWR!TING (Failure to comply
with the above constitutes grounds for revocation of license). . ‘

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not qmbalmed fact should be: so\staied\above 2 el o Aa3 B

SVA Jinor



